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PBOGBESS OF MEDICAL SCIENCE. 


C-sbarean Section for Carcinoma Uteri. 

Beaucamst (Centralblatt fur Gynakologie, No. 52,1888) reports a case of 
twin pregnancy complicated by carcinoma of the cervix uteri treated by 
laparotomy. An elastic ligature was placed about the cervix ; the uterus was 
incised and emptied, one twin having died and partly macerated; the fundus 
was then amputated, and the cervix was inverted and stitched through the 
vaginal walls. The patient recovered, and was subsequently operated on for 
the removal of the carcinoma. 

This method of treating the stump was devised by Frank, who first stitched 
the edges of the stump together with silver sutures, leaving them long; they 
were drawn through the vagina, emerging at the vulva, and the cervix was 
thus inverted, closing the abdominal peritoneum and bringing the stump 
external to it. 

Triple Pregnancy ; Sudden Death in Labor ; Extraction of the 

Children. 

Pinard (Annalea de Gyn'ecologie, January, 1889) reports a case of triple 
pregnancy in which a diagnosis of triplets was made before labor by ab¬ 
dominal palpation. Examination of the patient revealed no abnormality 
in the viscera. At labor the os dilated readily, and a head engaged: the 
patient was suddenly taken with severe dyspnoea, and died almost instantly. 
The midwife in attendance ruptured the membranes, and extracted the trip¬ 
lets in succession by grasping the feet; all were resuscitated and lived. The 
placentae remained adherent. 

Post-mortem examination revealed an enormously enlarged liver; the 
stomach greatly distended by gas; the cardiac ventricles thinned and dis¬ 
tended, the walls fatty, and obliterative endarteritis in the vessels supplying 
the ventricular muscle. Death resulted from sudden dilatation of the ven¬ 
tricles and failure of the heart’s action. A detailed report of the condition 
of the uterus will be published subsequently 

Of practical interest in the case are the enormous size of the liver, which 
was engorged with blood, the microscope showing intense congestion, and the 
ease with which the midwife delivered the triplets after the mother’s death. 
The latter suggests the recommendation of Eizzoli, that children can be 
delivered per vaginam in case of sudden death in labor, without Caesarean 
section. 


A Case of Quadruple Pregnancy. 

Steffeck (Centralblatt fur Qyndkologie, No. 51, 1888) reports a case of 
quadruple pregnancy, birth occurring spontaneously at term. The children 
did not survive their birth; they were a boy and three girls. The mother 
made a good recovery. The case was supposed to be twin pregnancy from the 
size of the abdomen; no further diagnosis was possible before labor. The 
children were perfectly formed, and as large as at six months. 

There were two twin placentae; the cords were marginal in their insertion. 
The membranes, with one placenta, were two amnions, a common chorion; 
the amnion divided the intra-membranous space into unequal halves. With 
the second placenta were two amnions and two chorions; decidua was not 
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present on the chorions, hoth ova had united before the reflexa tv as formed. 
The foetal surface of the placenta was divided into unequal halves; there were 
no anastomoses between the bloodvessels of the two ova. The placentae 
were attached together, an imperfect partition existing between them. Twin 
pregnancy had occurred twice in the families of the parents. 

Extra-uterine Pregnancy. 

Treub (Zeitschrifi fur Geburtshii/fe, Band 15, Heft 2) reports two cases of 
extra-uterine pregnancy treated by laparotomy. The first was diagnosticated 
by the presence of an abdominal tumor, pain, slight fever, discharge of decidua, 
and an empty uterus: as pregnancy advanced the foetus could be outlined in 
the abdominal cavity. A few weeks before terra laparotomy was performed. 
The placenta lay in the line of incision, and was partially cut through and 
partially perforated by the hand; the child was extracted and the placenta 
removed. Adhesions were ligated, and the edges of the foetal sac were stitched 
to the abdominal wall. The sac was tamponned with iodoform gauze. The 
patient rallied from the operation, and the sac lessened in size. Suppuration 
persisted in the sac wall, and the patient suffered from septicaemia. Other 
applications failing to arrest suppuration, the following powder was used freely 
in the cavity: 

Sodii biborat.60 parts. 

Acid, salicyl. pur.20 “ 

Iodoform.10 “ 

The patient gradually became afebrile, suppuration ceased and recovery 

ensued. The child also recovered. 

A second case of tubal pregnancy, which became abdominal by the rupture 
of the tube, was allowed to go on undisturbed until the foetus died, and by its 
maceration the mother contracted septicaemia. Laparotomy was performed, 
but too late; the patient died soon after. The second case was allowed to go 
on in the hope that the placental circulation would become obliterated, thus 
removing the danger of hemorrhage; the delay was fatal. 

Extra-uterine Pregnancy, with Formation of a Lithofaedion. 

Breisky ( Wiener klinische Wochenschrift, No. 38, 1888) reports a case of 
tubal pregnancy which became abdominal by the bursting of the tube. As no 
great shock resulted, the patient was instructed to return for operation when 
foetal movements were no longer perceived. Eight years after the patient 
returned, the foetus having become a lithopaedion, which was causing pain 
and irritation of the surrounding viscera. It was removed with difficulty by 
laparotomy; to release the foetus from its adhesions it was necessary to incise 
the abdominal walls laterally as well as in the median line. The mother 
recovered. Very little calcification had occurred; the organs of the foetal 
body were intact, and the microscope demonstrated the various tissues. 

Maternal and Fcetal Leucaemia. 

Sanger ( Arehiv fur Gynakologie, Band 33, Heft 2) reports a case of leu- 
csemia during pregnancy, characterized by splenic tumor, which became so 





